C. For each outfall, provide the location and a description of existing structural and nonstructural conirol measures to reduce
pollutants in storm water runoff; and a description of the treatment the storm water receives, including the schedule and type of

maintenance for control and treatment measures and the ultimate disposal of any solid or fluid wastes other than by discharge.
Outfall List Codes from

Number Treatment Table F-1
002 none N/A
003 none

V. NON-STORM WATER DISCHARGES
A. I certify under penalty of law that the outfall(s) covered by this application have been tested or evaluated for the presence of non-

storm water discharges, and that afl non-storm water discharges from these outfall(s) are identified in either an accompanying Form C

or Form SC application for the outfall.
Name and Official Title (type or print) Signature Date Signed

-

' =
LeMoyne Smith - President W“ ’7['_ 30 -/ %

B. Provide a description of the method used, the date of any testing, and the onsite drainage points that were directly observed during
a test.

Monthly Grab samples from outfalls 002 and 003, results and dates submitted quarterly.

Lab Testing consists of pH, TSS, Oil & Grease, daily surface water flows for each outfall

VI, SEGNIFICANT LEAKS OR SPILLS
Provide existing information regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facility in the last

three years, including the approximate date and location of the spill or leak, and the type and amount of material refeased.
2009 - VM&P naphtha - 5 gallons, soil dug up, containerized and sent to Heritage for distruction
2008 - Tron Sulfate - 10 pounds, gravel drive dug up, containerized and sent to Heritage for disposal

VII. DISCHARGE INFORMATION

AB,C, & D: See instructions before proceeding. Complete one set of tables for each outfall. Annotate the outfall number in the space
provided, Parts A, B, C, & D are included on separate pages 4 and 5.
E:  Potential discharges not covered by analysis - is any toxic pollutant listed in Table F-2, F-3, or F-4, a substance which you

currently use or mamufacture as an intermediate or final product or by product.
Yes (list all such poliutants below) {1 No(goio Section [X)
Hexavalent Chromium

VIII. BIOLOGICAL TOXICITY TESTING DATA

Do you have any knowledge or teason to believe that any biological test for acute or chronic toxicity has been made on any of your
discharges or on a receiving water in relation to your discharge within the last 3 years?

] Yes (list all such results below) | No (go to Section 1X}
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